removed, as sarcoma is so extremely apt to affect one ovary and then the other. In cases of inflammatory disease of the uterine appendages (salpingitis, pyosalpinx, ovarian abscess, &c.), if the disease be confined to the organs on one side only it is unnecessary to remove them on both sides ; in cases of double pyosalpinx we should endeavour to leave behind one or both ovaries unless they are obviously diseased, and he quotes cases where he has been able to leave some part of the ovary after operating for fibroma of ovary, dermoid tumour, and cystic disease. In cases where the cystic disease affected only one pole of the ovary he has removed a wedge which included all the diseased tissue and then sewn up the wedge-shaped gap by a fine continuous silk suture. In cases of chronic ovaritis associated with severe dysmenorrhceas, monorrhagia, ovarian neuralgia, hysteria, &c., instead of removal of ovaries he recommends the conservative operation of ignipuncture. (1) The abnormal irritability of the nervous system, including the vomiting centre, is to be allayed by keeping the patient in the horizontal position and by attention to the bowels, skin, and kidney; (2) the hysterical condition which is so commonly found present should be controlled; (3) all sources of peripheral irritation should be discovered and treated; (4) in extreme case subcutaneous saline injections serve the threefold purpose of (a) dilating the blood vessels and increasing the vascular tension, (6) eliminating toxins through renal and intestinal emunctories, (c) furnishing two most important kinds of food ; (5) induction of abortion is never indicated. At a stage when it is safe and efficient it is not necessary, and in extreme cases it adds greatly to the danger.
